INTRODUCTION
After the military coup in 1964, the official Brazilian mental health policy was based on investments to increase the number of psychiatric beds, multiplying the privately hired network at a time when the entire world was moving towards dehospitalization. Thus, commitment practically consolidated itself as the only mental health care alternative in the country. This health resources was mainly administered by private initiative, without any kind of social control (1) .
At the end of the 1970's, society was looking for technically and politically more adequate as strategic services to replace psychiatric hospitals.
* Understood as a critical-practical process that reorients institutions, knowledge, strategies towards existence-suffering, or also considered as the construction, invention of a new reality (2) ** In Brazil, this Movement adopts the concepts of Italian Democratic Psychiatry. The main goal is to humanize care for mental patients, improve the conditions of mental health workers, create a network of extra-hospital services to replace the hospital-asylum network and revise excluding knowledge and practices (3) The Psychosocial Care Center. (4) .
However, during this deinstitutionalization movement, in view of the importance of its events and innovations, new problems arose. One of these put forward that the fact that a service is external or open does not guarantee its non-asylum characteristic, and that the service structure, professionals' actions in care for mental patients should be investigated, with a view to diagnosing remnants of asylums (5) .
In this perspective, the CAPS Prof. 
.
This historical context also contains the Psychosocial Care Center (CAPS) "Espaço Vivo" in Botucatu, which has been active since 2000. One of the goals of this service is to implement the psychiatric reform principles, founding its practices on respect for singularities and on the defense of life. The institutional axis guiding its interventions focuses on the premises of Psychosocial Rehabilitation, not as a set of techniques, but as an "ethical requirement" (7) .
Thus, this study aims to apprehend how users attended at the CAPS "Espaço Vivo" perceive the therapeutic process that is offered.
METHODOLOGY
This study was carried out by means of the case study method, because it can provide a more detailed and focused view on the study context and because the objective of this research approach is to analyze a unit in depth (8) .
This study aimed to approach mental patients' experience with their understanding of the treatment offered at a mental health care service, in this case the CAPS "Espaço Vivo", with a view to obtaining indepth knowledge about the study object, without ignoring that this approach is incomplete and that its conclusions are temporary.
However, in favoring knowledge about a delimited reality, the case study permits, based on its results, the formulation of hypotheses for further research (8) .
Eleven male and female users participated After data collection, the obtained material was submitted to Thematic Analysis, which "consists in discovering the units of meaning that make up a communication, whose presence or frequency means something to the analytic objective that is aimed for" (9) .
RESULTS AND DISCUSSION
The results were grouped in three large themes that emerged from the research subjects'
The Psychosocial Care Center... smaller parts of the human machine (10) .
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At the end of the 1950's, different psychotropic drugs were introduced in psychiatric therapy, including tricyclic antidepressive medication and benzodiazepines, which were the "indirect responsible for the integration of psychiatry into internal medicine" (11) .
These concepts, marked by traditional practices, still influence professional actions in new mental health equipment like the CAPS (12) .
And mental illness, from an organic focus, proceeds from the conception that "it is something that occurs 'within' the space of the body. Individuals' subjectivity is discarded, operating a reduction that transforms them into damaged objects" (13) . The above interview demonstrates how a user elaborates his illness. This report reveals the influence of the organic view presented here as a brain deficiency. In this case, this dysfunction is appointed as a cause of mental problems.
Consequently, the medication approach is the most indicated option in this situation, expecting that it will solve the problems and equate the deficiency.
That is, according to him, the mental illness is perceived as deficiency, disability and loss. And, thus, professionals and institutions are responsible for providing means to fight these sequelae.
Hence, the report translates the image that being ill is essentially a loss: it means losing abilities, it means losing affective bonds; it means losing. This with the centralization in the treatment of the disease" (16) .
The analysis of these findings shows that the service has focused daily practices in its work. The therapeutic process is based on responsible care, valuing the subjects' abilities, difficulties and needs. We believe that the realization of daily activities should be inserted as one of first objectives in care contracts and, in a wider sense, in psychosocial rehabilitation projects.
However, once these immediate needs have been overcome, the focus needs to widen to the complexity of subjects in suffering, reaching the concreteness of their lives and relations.
